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Florida State University  
Academic Center for Excellence 

A-3600 University Center 
Phone: 645-0852 

Contact: Angela Hockin or Christina Pater  
 

GUIDANCE COUNSELOR APPROVAL FORM 
FSU HIGH SCHOOL DUAL ENROLLMENT 

Please complete this form and have the student bring it to our office along with an official copy of his/her high school official sealed 
transcript, AP/IB/AICE scores, ACT/SAT scores and their TCC transcript if they have completed coursework there. 

 
Approved to Dual Enroll for 

    

TIP Student? 
  (Semester-Year)   

Name of Student 
  

Date of Birth 
 

 
       
Name of High School   Current Grade Level  
 

Student’s GPA** 

 **The required GPA is 3.9 weighted high school GPA on a minimum of 12 graded credits to include 
at least:  2 English credits; 2 mathematics credits, one of which must be Algebra II or higher; 1 science 
credit with lab; and 1 social studies credit. (Omit all non-academic credits.) 

   
 

Standardized Test Scores: 
 

 
 

For a listing of 
minimum test scores 

please refer to: 
FSU’s High School 

Dual Enrollment 
Application and 
Student Guide 

ACT: English  Math  Reading  

SAT:                       Reading 

 

Math 

 
SAT Test 

Date: 

 

       
 

Recommended Courses or Core Subjects 
FSU Course # / Name HS Core Subject/Elective AND # of HS Credits Needed (e.g., 0.5 or 1) FSU Hours 

   

   

   

Maximum Recommended Hours 
(Cannot exceed 9 hours) 

 
 

Alternate Courses (Student is approved to take these instead of a recommended class or core subject in the case of a conflict.) 
FSU Course # / Name  HS Core Subject/Elective AND # of HS Credits Needed (e.g., 0.5 or 1) FSU Hours 
   
   
 

College Credit Earned or in Progress (AP/IB/AICE Courses or Coursework at FSU, FAMU or TCC) 

 
 
 
 
Reason for Approving Dual Enrollment  

 

 
Anything the FSU Advisor should be aware of (i.e. days/times student needs to be on high school campus, etc.)  

 
 
   
Name of Counselor                                                   Signature of Counselor* Date 
   *signature certifies that this student meets the minimum qualifications to be recommended for dual enrollment 


